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I.  The Charge 

  
On January 8, 2003, Governor Baldacci announced in his Inaugural Address that he was 
embarking upon “… an overall change in state government - how it's organized, how it 
delivers services, and how it spends your money.” 
 
Why change?  “We need to be sure that maximum resources are devoted to actual 
service and not multiple layers of bureaucracy. We need to be sure that the people most 
in need of service get it. And, we need to be sure that the people who actually deliver the 
service - state workers and community organizations - are supported.” 
 
Then he made a strong promise:  “In my Administration, silos between state agencies will 
come down, and common sense will prevail. One person or one family shouldn't have to 
deal with five case managers to get help from one state government.” 
 
Where did Governor Baldacci intend to start?  “As a first step, I will file legislation to 
merge the Department of Human Services and the Department of Behavioral and 
Developmental Services into one state agency with a Division of Children and Families. 
This will make it easier for people to obtain service through a "one stop" approach. It 
will reduce administration overload on community organizations as they deal with 
multiple bureaucracies to serve the same client. And, it will increase accountability both 
at the state and local level.” 

How did he intend to proceed?  “To be successful in this, we will reach out in partnership 
to the non-profit organizations that are working in many important areas. Whether in 
disability, domestic abuse, child abuse and neglect, housing or mental health - we value 
your partnership and your suggestions as we work together to leverage new resources 
and opportunities.” 

By Executive Order, Governor Baldacci established the “Advisory Council for the 
Reorganization and Unification of the Department of Human Services and the 
Department of Behavioral and Developmental Services” (Appendix A).  The Council was 
asked to make recommendations regarding how the merger can achieve three primary 
objectives:  

1. Improved service;  
2. Increased efficiency; and 
3. Improved relations with community organizations. 
 

The Governor asked the Council to “ensure that a broad spectrum of stakeholders are 
engaged in the process in a meaningful way both inside and outside of government.”  
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II.  The Process 
 

 
The Council has seventeen members including four who are appointed by the Legislature 
and four who represent the Administration as ex-officio members.  Members have a 
range of public sector and private sector experience (See Appendix B for complete list). 

 
The Council met monthly and heard formal presentations from senior officials from the 
Departments, union representatives, as well as testimony from consumers and community 
organizations. The Council used the meetings to inform the public about the process and 
to invite input. An interim report entitled Subcommittee Summary was published in early 
November and a draft list of recommendations in early December.  
 
To expand participation, the Council created six subcommittees:  
 

• Integrated Services for Adults 
• Integrated Services for Children & Families 
• Consumer Affairs 

• Executive Planning 
• Health 
• Point of Entry & Navigation  

The subcommittees helped to identify key opportunities to achieve the objectives outlined 
in the Executive Order.  As in any large organization, many practices, policies, 
procedures, programs and services can be improved.  The Council’s job was to find the 
areas that would catalyze major improvements in service, efficiency and external 
relations.  
 
Subcommittees each contained between fifteen and thirty-five members and were 
comprised of consumers, parents, state agency personnel, advocates, foster parents and 
community organizations. Beginning in August, subcommittees generally met weekly, 
concluding in October.  Overall, with subcommittee members and members of the public 
who regularly attended subcommittee meetings, more than two hundred people 
participated. 
 
Staff were invited to participate in several ways.  They could send comments, concerns 
and suggestions to their supervisors, through their representatives on the subcommittees, 
through the Commissioners or directly to the Council. The Council attempted to 
incorporate their concerns and suggestions in the report and has provided a sample of 
staff questions in Appendix D. 
 
As would be expected, not all Council members or subcommittee members agreed on all 
issues.  However, a remarkable degree of consensus on many topics was achieved. One 
or more Council members chaired each subcommittee and they made recommendations 
to the Council regarding priorities.  These recommendations form the basis of this report.  
 
Minutes and reports of Council and subcommittee meetings can be seen at: 
http://www.maine.gov/governor/baldacci/news/events/dhsbds/dhsbdsunification_council.
htm  
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III.  Why Merge?   
 

No one disagrees with the three primary objectives of improved service, increased 
efficiency and improved relations. But some question whether these objectives can be 
accomplished by merging two big departments. They wonder whether the new “mega-
department” will just make things worse.  Some question whether the missions of the two  
agencies are compatible.  
 
The Council understands that a merger, by itself, does not accomplish the three 
objectives.  It is technically possible simply to combine the two commissioners’ offices, 
while leaving everything else the same.   This would be a merger without any benefits to 
customers, taxpayers or staff. 
 
On the other hand, the Council understands that a merger presents a special opportunity 
to deal with issues that have long plagued the delivery of health and human services in 
Maine.  Here is a sampling of report excerpts from the past five years: 
 

• In 1997, a background paper prepared for the Human Services Subcommittee of the State, County, 
Local Initiative stated, “The culture inherent in the way the executive branch is currently 
organized works against collaboration and communication at the state level and is detrimental to 
developing a comprehensive human service delivery capacity.” 

 
• In November 2000, a report issued by the Children’s Cabinet regarding an Integrated Case 

Management Pilot Project stated, “families feel overwhelmed and confused by the number of 
service providers in their lives. . .  . . developing a social services culture where integrated, cross 
disciplinary work is the norm is necessary if we are to move the next step toward assuring that 
families are getting effective, efficient and holistic services and support.” 

 
• In October 2002, the Institute for Health Policy within the Muskie School of Public Service report, 

Towards a Coherent Single Vision, stated, ”For a state, the cost of not collaborating means an 
inefficient use of resources and ineffective services.  From the consumer perspective, lack of 
coordination means frustration, wasted time, and can sometimes lead to more dire consequences 
such as institutionalization or incarceration, poor health or death.” 

 
Is combining the two Departments the best way to address these issues?  Our Council 
has come to this conclusion: that a merger is not only one possible way to deal with 
these problems, it is absolutely essential, a prerequisite. 
 
Consider how much these organizations have in common. They both: 
 
v Serve common clients -- adults and children who face significant barriers due to 

illness, disability, age, low income, limited English proficiency, substance abuse, 
family dysfunction, domestic violence or other circumstance; 

 
v Use common community agencies to deliver services; 

 
v Depend upon MaineCare and the General Fund for financial support; 

 
v Require knowledge of federal regulations; 
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v Employ people with similar skills performing similar tasks such as case managers, 
clinicians, direct care workers, information technology specialists, compliance 
officers, advocates, and human resource professionals; and, 

 
v Operate central and regional offices. 

 
Yet in dealing with these common populations and issues, the Departments have separate 
and independent systems: different contracts, different regulations, different intake 
procedures, different decision-making processes and different approaches to common 
issues.  The longer these Departments remain separate, the bigger, and more costly the 
challenge to unify them.  As an example, one only need look at the separate and costly 
information technology systems. 
 
The issues recounted here are not a criticism of the individuals who work at either 
Department.  As one staff person in Portland said, “When I attend a client meeting, the 
people there see me as being able to help them.  When I return to the office, I feel 
powerless because I’m not able to get them what they need.”  Staff will benefit from a 
more unified system that is easier to navigate and as a result, they will be able to provide 
better service. 
 
Both Departments have a wide range of programs and services including health, clinical 
services, employment, long-term care, children’s services and domestic violence 
prevention just to name a few.  Collectively, these programs and others are powerful, 
important resources that are needed by both staff and consumers.   
 
The State of Maine continues to make a substantial and growing financial commitment to 
health and human service programs.  Simply put, taxpayers cannot afford to underwrite a 
system that is inefficient from an administrative or program viewpoint.  Duplication, 
fragmentation, overlapping programs and inability to reconcile data all act as open 
windows in winter, sapping precious fuel needed for other purposes.   
 
The establishment of a clear, universally defined data set is central to reform. For 
example, data that allows true cross tabulation of caseloads, across state government and 
into the private sector is not fully available.  This means that it is not possible to obtain a 
true cost of case management. Resolving the need for comparable data will not come 
about without an open partnership between the Department and the Legislature with the 
goal of developing a new set of expectations, tools and results. 
 
The creation of one health and human services system makes possible the other goals of 
reform.  It makes responsiveness to citizens, legislators, consumers, staff, providers and 
press possible, for only a system with clear controls and organization can be accountable.   
  
A merger, in itself, is not sufficient to achieve the three goals of improved service, 
increased efficiency and improved community relations.  But it is a necessary first step. 
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IV.  Recommendations: Overview 

  
Form follows function.  This is a classic statement in architectural theory, but it also 
applies to organizations.  The most important task is to figure out what the new 
Department should be doing differently.  Once that is determined, the shape of the 
organization begins to emerge. 
 
For this reason, most of the discussions with stakeholders involved how state government 
could do things better.  Subcommittee Chairs listened carefully and identified major 
issues and opportunities for change. These opportunities are captured in more than one 
hundred individual recommendations that are detailed in Section V.  (A corresponding 
number in the narrative references the specific recommendations in Section V.) 
 
The Council recognizes that many of these changes will take a number of years to 
achieve.  Many areas described in this report are complex, and will require further 
analysis and planning for successful implementation.  Some will require additional 
resources; others will necessitate the dismantling of existing functions.  It is understood 
that the Governor, Commissioner and Legislature need an opportunity to evaluate the 
recommendations in this report, and undertake a serious planning and implementation 
process, one that will extend several years. The Council’s job was to synthesize a wide 
range of input into a useable framework -- a roadmap – for change. 
 
Here are ten key ways that the new Department can function as a result of the merger: 
 
1. Create a new culture of quality, performance and responsiveness 
 
Principles 
Ultimately, all of the recommendations are about this: the new Department must treat 
everyone with respect and dignity; value staff; treat community organizations with 
professionalism; and look to internal and external stakeholders to help design the system.  
Services should be based on objective analyses of needs and relevant, meaningful data.  
Whenever possible, services should be individualized, close to home, interdisciplinary, 
with an orientation towards prevention and the maximization of independence. 
 
This is not a matter simply of changing laws and regulations.  It must be internalized in 
day-to-day activities within the Department.  The ethic must be visibly posted 
(Recommendations A1-A2).  It must be demonstrated by the Commissioner and senior 
staff (C1- C3).  It must be exercised in new collaborative relationships with legislators, 
stakeholders, customers and providers (B1, D8, and D14) – exemplified by the creation 
of a new overarching Advisory Board (B2).  This is done by leadership, not laws.   
 
Accountability and Public Trust 
The new Department will have considerable interaction with the public.  Developing and 
nurturing public trust is an essential aspect of its success. To facilitate this trust, the new 
Department should:  
Ø Simplify program language and reports. 
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Ø Construct a set of easy to understand and meaningful Activity Measures and 
Program Indicators for use across all programs. 

Ø Report to the Public often (successes, failures, progress). 
Ø Demonstrate fair and consistent appeals and advocacy processes. 
Ø Report accounting/financial management issues promptly to the Legislature and 

to the public. 
Ø Maintain an open door policy and encourage citizen and press participation. 

 
Communication 
Key to this culture is a commitment to listening to consumers, personnel and community 
organizations.  Only through listening can the Department embrace continuous 
improvement.  The Department needs to cultivate a reputation of receptivity to input and 
systematically must share information important to others. It needs a formal 
communication and decision making process that is transparent and accountable. 
Transparency means that both external and internal stakeholders will know where to get 
information, and where to give  information.  They will see clearly where and when 
decisions are made and how input was used in the process.  And, they will know to whom 
they can go if they disagree with a decision. Personnel also need timely information and a 
systematic means of communicating concerns and suggestions. This is a common 
concern in large organizations, but for the merger to be successful, it is of particular 
importance.  
 
Proactive steps are needed to communicate to the public about the Department and the 
positive culture it embraces.  This is essential in encouraging people to use the services. It 
also is essential in developing an esprit de corps. For this to be successful, external 
stakeholders must be engaged and supportive.   
 
The Department is the leader in health and human services in the State of Maine.  The 
role of leader requires the ability to be both supportive of staff and external organizations, 
as well as to hold them accountable. Accomplishments, both internal and external need to 
be recognized.  High standards, internal and external, need to be upheld.  
 
Planning 
Successful planning takes place when planners have a degree of independence from the 
programs they are studying, yet have an in depth understanding of the programs and their 
potentialities; when data collection is universal, standardized, ongoing, and flexible; 
when performance benchmarks are clear; and when top management is paying attention. 
An example where planning needs to occur is resource development.  This involves the 
creation of programs, services, and organizations statewide.  It is an area that is 
decentralized among bureaus, and about which little formal planning has taken place 
between the Departments.   
 
Quality Assurance and Improvement (QA/QI) 
Quality assurance must be formalized and reflective of consumer needs and the needs of 
the people who serve them.  The Council recommends that an Office of Policy, Planning 
and Quality Assurance provide the leadership, support and monitoring of an effective 
system (D1). Actions include: 
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• Adopt outcomes and standards on a department-wide basis and across the 
entire system. 

• Incorporate the commitment for QA throughout the Department. 
• Determine what data is relevant and meaningful, collect it, track it and 

evaluate it. 
• Use this information to make improvements and decisions. 

 
Within the two Departments are examples of QA/QI initiatives that should be examined 
for replication. In addition, many states are grappling with this issue and some have 
created a framework for QA/QI that can be used as a basis in Maine.  
 
Meaningful Data 
As a result of requests from the State Legislature, federal agencies and court 
requirements, staff collect an astonishing amount of data in specific formats and 
configurations.  The data does not lend itself to easy cross tabulation or analysis.  The 
result is a tidal wave of data not always useful for quality assurance or planning purposes. 
It is a source of frustration cited by many, including legislators and members of the press.  
In addition, front line staff and community agencies are required to collect and deliver 
increasing amounts of data that adds to their workload.  What makes this situation worse, 
is that staff do not always believe that the information is useful, or that it is used to drive 
better decision-making. As one staff person commented, “I entered this field to help 
people, not to enter data into a computer.”  As such, a concerted effort must be 
undertaken to inventory the reports now generated, identify the key components that must 
be collected to drive decision-making, and work with both state and federal officials to 
streamline, if not eliminate the rest (D2). 
 
Responsiveness & Repercussions  
The Council heard the perception that repercussions or retaliation could occur to people 
or organizations that complain about the Departments.  The Council heard anecdotes that 
complaints could result in actions ranging from not responding to phone calls; to 
decisions on individual families; to how funds are distributed to community 
organizations.  The Council did not investigate any such claims and cannot comment on 
the depth, scope or validity of this problem. However, the perception alone is enough to 
chill the critical input needed for continuous improvement.  As such, the Council 
recommends that the Commissioner set the expectation for reaching out for input, for 
resolving issues in a fair and timely manner, and for establishing a systematic process for 
complaints within the Quality Improvement Unit (G1-G11).  This responsiveness must 
extend to personnel who must be supported when they provide critical input or 
complaints. The Council recommends that the Commissioner bring together staff and 
external stakeholders for open discussion on this topic (I3). 
 
The Council heard a number of anecdotes about staff that exemplify the principles of 
customer service and professionalism. In this regard, staff expressed frustration at being 
on the receiving end of public criticism while working hard to serve the public.  As such, 
it is imperative that the leaders in the system demonstrate that they are addressing 
problems, engaging stakeholders in the process, and communicating outcomes.  
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2. Provide a one-stop entry for customers 
 
There are two principles at work here.  The first is “one-stop.”  A person should not have 
to fill out the same forms again and again. One-stop does not mean necessarily one 
location, or one person.  It does mean a way of doing business where people are helped in 
an efficient and customer friendly manner, as early as possible in the process, and in the 
least disruptive manner possible.   
 
The second is “no wrong door.”  Under this principle when a person contacts the 
Department for assistance, whether by visiting a local office or calling, they should be 
able to receive information or service through a one-stop approach.  The Council 
understands that individuals may need services from a number of specialists.  However, 
the organization of these services should be coordinated in a manner that makes it as easy 
as possible for the customer (F1 – F6, F26). 
 
The new Department should have one primary public phone number and one customer 
service unit.  There should be a computerized financial eligibility process that will 
establish financial eligibility for the major programs (an expansion of what is already in 
operation in the existing DHS Bureau of Family Independence).  The Council recognizes 
that this cannot happen overnight.  However, it’s an example of a resource that should be 
leveraged, through careful planning, to benefit the entire Department and its clients. 
 
The Council understands that United Way agencies are working on a concept called 2-1-1 
that would provide a single access number to obtain information and referral for social 
and human services.  The Council does not have a recommendation in this regard, but 
suggests that the relationship of this effort to the Department’s proposed customer service 
center be clarified. 
 
Case management received a great deal of attention in several subcommittees. The 
Council recognizes that this subject is complex, and intertwined with federal and state 
regulations and definitions, court settlement agreements, program specialties and 
differences in geography.  However, this complexity cannot prevent tackling this 
problem: consumers report being overwhelmed by dealing with so many case managers. 
Multiple case managers for the same individual or family may be deployed by both DHS 
and BDS.  In addition, the same individual or family may have case management support 
from private agencies, Bureau of Rehabilitation and other entities.  Besides being 
potentially confusing and time consuming for consumers, this complexity obscures 
understanding and analysis of caseloads, cost and effectiveness for policy makers.  
 
The first step in detangling this issue is to conduct an independent review of the functions 
provided by case managers, assess which functions can be combined, and undertake a 
systematic effort to streamline and rationalize this area (F8).  The Department should 
consider assigning a Lead Case Manager for people who have complex circumstances or 
who qualify for multiple programs at the time of eligibility screening. This model has 
been piloted in the state with some success.  However, the layering of case managers is 
not the overall solution.  The assessment will provide a basis for decision-making in this 
area. 
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To that end, the new Office of Policy, Planning and Quality Assurance will oversee 
progress towards more unified service delivery and will monitor program developments 
to avoid creating more silos (D1-D7). 
 
3. Institute high-level, focused, professional financial management 
 
The new Department must be financially strong, sound, and transparent.  This means that 
financial operations of the various institutions, bureaus, programs and regional operations 
must be centralized under one financial office that will be focused on one thing and one 
thing only – financial planning and accountability.  Recommendations E1 and E2 
accomplish this. 
 
Medicaid financing is central to major programs in both Departments. The State 
Legislature has made a conscious effort to maximize Medicaid reimbursement – which 
pulls downs a federal match of $2 for each $1 of state funds spent. That has resulted in a 
substantial increase in federal Medicaid spending in Maine.  It also has resulted in a 
complicated set of programs and regulations.   
 
The Council recommends that a separate MaineCare unit be maintained in the new 
Department to give this issue focused attention (E4).  This unit should have a formal 
relationship with the Office of Health Care Policy and Finance, which is responsible for 
overseeing the development of the state’s Medicaid Plan and overall response to health 
care delivery.  In addition, other units that need to work closely with the Office of Health 
Care Policy and Finance include: Certificate of Need, Substance Abuse, Fund for Healthy 
Maine, school health programs and public health programs.   
 
Along the same lines, the Council recommends that a separate Office of Internal Audit be 
established to review programs such as MaineCare for compliance with federal, state, and 
professional accounting standards and to recommend improvements in internal controls 
(E12).  The Council supports the Governor’s actions to rectify finance operations in 
DHS.  This includes conducting a review by an external accounting firm, hiring of 
additional qualified personnel and the installation of a Deputy Commissioner of Finance 
with substantial experience in state budget and finance (E1). 
 
4. Establish the Bureau of Children and Families 
 
The rationale for this recommendation was expressed by the Report of the Subcommittee 
on Children and Families: 
 

For 25 years Maine has tried to deliver child and family services through a 
combination of Departments and agencies.  Each of the past four Governors has 
organized a Children’s Cabinet to coordinate such services.  It is our opinion 
that, in the face of needless fragmentation, these systems have fallen short of the 
standards they had hoped to achieve.   

 
This new Bureau would manage programs in child care and development, Head Start, 
mental health, mental retardation, developmental disabilities, autism, child protection, 
adoption and foster care (F9-F10). The Subcommittee concluded that: 
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...  the Bureau of Children and Families holds much promise in securing 
significant improvements in Maine’s services to children and families.  It is 
believed that, unified under a clear mission of excellence in service and free of the 
burden of needless fragmentation, families, children, advocates and professionals 
will benefit enormously from the creation of such a dedicated Bureau.  Our 
children – our future - deserve and need a strong and concerted voice in Maine. 

 
The Council received significant anecdotal information regarding children’s services. 
These included frustration in dealing with what appeared to be an unresponsive system. 
In some instances, staff did not appear knowledgeable about other services within their 
respective Departments. The Council also received information that commended the high 
level of service of individual staff or units. 
 
Regarding these issues, the Council has several recommendations. First, “voluntary” 
services should be separated from “involuntary” activities whenever possible (F10).  
Prevention services should be infused into a range of programs and services to assist in 
identifying and resolving problems as early as possible within families (F30).  A single 
point of contact to follow a family throughout their relationship with the Department 
would be a major step forward in brokering the many services at the state and private 
level (F-8).  Having so many people engaged with a narrow slice of an individual or 
family, increases the risk of missing fundamental elements that will help them to be 
successful.  The concept of a Lead Case Manager will assist in supporting a 
comprehensive response (F8, F8, F10).  Cross training of case managers and other staff is 
essential to improve service for consumers. 
 
The Council heard many comments regarding the need to better coordinate services for 
young people in the Juvenile Justice system.  A concerted effort has been made to 
develop strong connections among the Departments of Corrections, Human Services and 
Behavioral and Developmental Services.  However, young people continue to be 
involved in a system of care that is fragmented.  As such, the Council strongly suggests 
that a careful planning process be undertaken, involving internal and external 
stakeholders, resulting in a recommendation regarding the location of preventative and 
rehabilitative services.  Consultation with the Department of Corrections and 
consideration of a report soon to be issued on corrections policy in Maine should be part 
of this process.  The Council understands that there are strong opinions on this topic.  
However, it is clear that the process today between the state agencies is not seamless.  An 
action plan must be developed that rectifies this situation within a defined period of time. 
 
Finally, the Council understands the importance of the relationship of the Court System 
to many services provided by the new Department, and in particular Children’s Services.  
In this regard, the Council encourages ongoing collaboration with the Court as an 
essential aspect of overall improvement and reform.   
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5. Streamline administration   
 
Part of the rationale for consolidating the Departments is to improve administrative 
efficiency.  This should result in improved service, increased capacity and/or savings.  On 
a continuing basis, the senior leadership team should identify opportunities where 
consolidation or reengineering can result in savings.   
 
The Council identified savings in the area of senior management.  By 
combining related functions in the two Departments, overall efficiency can 
be increased and long-term budget savings achieved.  Examples include: 
 
. Budget and accounting (E2) 
. Facilities services (E5) 
. Contracting services (E6) 
. Licensing (E7) 
. Human resources (E9) 
. Information technology (E10) 
. Consolidation of bureaus 
 
These actions will result in a savings of approximately $1.3 million per 
year.  In addition, the Governor's Office, in conjunction with the 
Departments, has identified  $4.5 million in additional administrative 
 savings  that will not impact 
service delivery.   
 
The Council understands that nineteen (19) positions have been held 
vacant in the current budget.  These positions could  be eliminated 
as part of this reform, along with the management positions 
identified above. 
 
Along these same lines, the Council recommends that the administration 
of state institutions (AMHI, BMHI, Forensic Unit) be consolidated under 
one director.  This reform will create more accountability for state 
institutions, and will enhance the ability of state government to 
provide a coordinated and comprehensive service package in response to 
court decrees. Given the impact and cost of these institutions, this 
Director should report directly to the Commissioner. 
 
In a later section, there are recommendations related to streamlining 
the administrative burden on service providers.  This should have the 
effect of deploying existing funds to service delivery as opposed to 
unnecessary administrative activities. 
 
6. Create fair and timely complaint, appeals, and advocacy processes 
 
Responsiveness requires communication between customers and the Department that is 
open and honest.  Customers, providers and staff need to know where and how to file a 
complaint, appeal a decision or seek advocacy services.   
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Complaints and Comments 
The Council heard anecdotal comment that it is not clear where to make complaints or 
comments. Also, customers may fear that by complaining, their chances of receiving 
services are diminished. The Council recommends that there be one complaint and 
comment line with TTY access, and website for the Department along with widely 
available written forms. (G1). Complaint data must be systematically collected, analyzed 
and used for decision-making (G7).  In addition, staff must be trained to provide 
information to customers as to who and how comments or complaints can be made.  This 
information should be available at the time of intake, and be included on all major 
documents. Staff also must have clear channels for complaints, and not fear repercussions 
for using them (I3). 
 
Appeals 
The Departments have different appeal processes. The new process should be located in a 
combined Office of Appeals, and should include explicit procedures (I4), trained staff 
(G6), and the capacity to employ alternative dispute resolution techniques (G9). It is 
important that the Appeals Unit be independent from program and service areas. As such, 
the Council recommends that the Appeals Unit be a separate cost center from the Bureaus 
(G8).  The Council heard concerns regarding the ability of the Commissioner to overturn 
decisions from Hearings Officers.  The Council suggests that data be collected on the 
frequency and type of decisions overturned (G4).  Finally, the Council heard compelling 
comments that consideration should be given to a central appeals panel for use 
throughout state government.  This would have the benefit of leveraging all available 
resources, and creating a more robust and independent Appeals Unit. The Council was 
not in a position to evaluate the cost-benefits of such an approach, and recommends that a 
formal review process be established to cons ider a central appeals panel (G2). 
 
Advocacy 
Advocacy services emanate from both private and state agencies.  The Council gave 
particular attention to the BDS Office of Advocacy, which reports to the BDS 
Commissioner, and is the only group of advocates comprised of state employees. 
 
The role of advocates appears to differ from one organization to another. No unified 
repository of information exists for quality assurance and quality improvement efforts.  
While some advocacy organizations appear to have detailed reporting requirements, 
others do not.  This fragmentation results in an evaporation of valuable information that 
could be used to improve systems and services.  
 
The BDS Office of Advocacy is the only advocacy service that is not contracted to a 
private agency.  External contracting would improve the perception of greater 
independence from state programs, but could decrease valuable access to state facilities 
and employees. Whatever the decision by the Governor and Legislature in this regard, the 
Council recommends that all the units of advocacy join together in a formal process to 
define roles, clarify rules, share results and provide public education.   
 
Included in this review should be the identification of actions that promote consistency, 
quality assurance, greater capacity for education and training, national interaction for best 
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practices and data collection (G13).  To the extent possible under federal law and court 
settlement agreements, the roles of the various advocates should be clearly defined and 
communicated.  Included in this discussion should be the clarification of the role of 
Ombudsman and Constituent Affairs staff, and their relationship to the Advocates (G11). 
 
A possible addition to this approach is the creation of an independent board to oversee all 
advocacy services – either as part of the overall Advisory Board, or as a separate group 
(G14).  This would be appointed by the Governor and would review contracts, 
performance and complaints.  This would provide a degree of separation for BDS 
advocates not achievable by reporting directly to the Commissioner. The Board also 
could play a role in helping to bring together the best practices of the entire system of 
advocacy.  Finally, any final decisions regarding advocacy should take into account 
guidance provided by the Community Consent Decree Court Master. 
 
7.   Standardize and simplify contracting, licensing and accreditation  
 
State Government uses a myriad of private vendors – both for-profit and nonprofit – to 
deliver residential, vocational, home care, day care, long term care, advocacy, clinical 
and many other services.  The reduction of non-value added or duplicative administrative 
functions on these organizations increases capacity for direct service or for savings. 
 
Contracts 
The two Departments purchase and administer hundreds of contracts with a total value of 
$450 million.  Successful contracting can further the goals of cost control, quality 
performance, and community partnerships. In addition, it reduces the administrative 
burden on service providers who are obliged to keep up with a variety of requirements, 
policies, procedures and timelines, even when providing similar services, for similar 
populations.  To achieve this, the Council recommends: 
 

• Consolidate into one administrative unit the individuals responsible for 
procurement, so that they can share expertise. 

• Standardize contracting policies and procedures to the extent permitted by law. 
• Maximize transparency (how contracts are issued and decided), competitiveness, 

pace, efficiency and quality of the contracting process. 
• Review mechanics of contracts to ensure that they meet requirements of state and 

federal laws and guidelines. 
• Identify conflicting requirements, if any. 
• Establish a review process to monitor fairness of the selection process. 
• Make greater use of techniques such as bidding and market-clearing pricing, 

capitation agreements, voucher arrangements for small purchases, value based 
pricing in areas of specialization, and performance bonuses and penalties. 

• Coordinate contracting processes for individual organizations to the extent 
possible. 

 
By having a process in place that ensures that contracts are done efficiently and 
effectively, the Department will have one more tool for achieving its goals (E6).   
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Licensing 
Facilities that require licensing must satisfy several state units with different 
requirements, different visiting schedules, and in some cases different definitions of the 
same terms.  This fragmentation not only increases administrative expense at the local 
level, it increases risk for consumers.  It is possible that a license or contract can be given 
to an organization by one department or unit, while another has withdrawn contracts or 
licensing for cause.  From an efficiency and accountability perspective, this area needs to 
be unified.  
 
In the new Department, licensing activities should be consolidated in one place.  This 
new unit issue should coordinate licenses by applicant, and be responsible for 
coordinating and consolidating inspector visits (E7).  
 
Accreditation 
The Council recommends that the state study the adoption of consistent, national 
accreditation standards (E7). In addition, the Department should implement existing rules 
that require national accreditation.  Many organizations are already accredited.  
Importantly, the information gained from a consistent survey process can be used to 
gauge the strength of the system as a whole. This information is not now being captured, 
and it should be.   
 
The Council understands the difference between licensing and accreditation. However, 
where the two areas overlap, every effort should be made to use national accreditation 
standards as the benchmark.  Finally, when comparable national standards are available, 
the Council discourages the Department from developing its own standards. In essence, 
the state does not have the capacity to develop, maintain or review these standards in the 
same way as a national organization.  The state could add standards as needed to conform 
to specific, unique state objectives or to set higher standards.   
 
8. Provide excellent support and training for staff 
 
An organization that delivers health and human services is reliant upon the quality of its 
staff to deliver those services well. The Council heard from many front line staff who are 
doing their very best in a system that is often confusing and frustrating. They support the 
goal of improved customer service, while recognizing that they are obliged to deliver 
service, each day, within a system that is inherently fragmented.   The Council makes 
twelve recommendations to ensure that staff are treated fairly, are well trained, and have 
opportunity for input into decision-making. (H1-H12).    
 
Staff are on the front line.  On a daily basis they hear from consumers, community 
organizations and other state agencies.  This is a wealth of information that should be 
systematically captured in a variety of ways such as case review, staff meeting minutes, 
formal complaint and comment protocols, and input mechanisms (D2). Particularly in the 
field offices, the Council heard that staff do not always feel “heard,” and that their 
expertise in making suggestions or improvements is not solicited. Staff should be 
encouraged – and rewarded – for offering suggestions on how services, programs and  
systems could be streamlined with the goal of improved service to customers (H3, I8).  
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A systematic program of cross training, particularly in the area of case management 
should be developed. It is important that an overall orientation program for all staff be 
developed and implemented.   
 
Staff need to be supported through the changes associated with this merger.  They need 
direct input and involvement.  This requires an active, formal program of communication, 
and a culture of participation. The statewide Bureau of Human Resources has offered to 
assist in developing the specific interventions that will advance the change effort. 
 
An active, visible labor-management committee should be created by the Commissioner 
and supported by senior Department leadership (H-1).  The committee should work 
actively to foster communication between staff and management.   
 
Wage parity was raised as an issue of concern within the organizations. As a result of a 
series of unrelated actions, staff who appear to have similar roles or similar titles are paid 
differently depending on where they work.  Reconciling this problem requires a long-
range plan, but must be considered a priority (H7).  One particular area of concern in this 
regard is case managers.  However, the Council heard concerns about other areas where 
staff may have similar job titles, but where the tasks are handled differently.  One 
example in this regard is contract managers. 
 
Staff who meet or exceed the principles of customer service should be rewarded.  Those 
who don’t should be assisted to improve, or otherwise be held accountable (I2). This is as 
true for senior staff as it is for front line staff.  
 
The role of mid- level managers appears to be the most ambiguous.  Some appear to 
function primarily as an “ove rflow” staff person, filling in for staff vacancies.  Others 
have advanced to the supervisory role, but have not had formal training in supervision.  
Still others express frustration regarding limited information or communication with the 
central offices of the Departments. Mid- level managers report feeling “squeezed” by the 
rapidly changing requests from central offices, and their inability to plan thoughtfully for 
staff on the front lines. Mid- level managers need focused training regarding supervision 
(F8). In addition, they need an outlet for support and “debriefing” as they often deal with 
situations that are highly charged.  The Maine Management Service was created to 
respond to the need for improved skill building for managers.  The Council did not 
evaluate this resource, but encourages the Commissioner to do so. 
 
Especially in areas that are geographically distant from Augusta, there is sense that 
decisions are made absent of a solid understanding of the geographical and other 
distinctions. At the same time, the Council heard numerous complaints regarding 
consistency from one region to another and sometimes from one office to another - - and 
sometimes, from one staff person to another.  This problem supports an earlier 
recommendation that the decision-making process needs to be more transparent, and 
people (staff, customers and service providers) need to see how input is used.  
 
In summary, the Council recognizes and appreciates the hard work of personnel within 
the two Departments, and the challenges they face on a daily basis.  Some of these 
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challenges are inherent in the type of work performed.  Other challenges, however, are 
due to the inefficiency of the system itself.  The recommendations in this report are 
designed to not only improve service for customers, but to improve the work environment 
as well. 
 
9.  Leverage program resources more effectively 
 
One of the great values in the merger is bringing together units that will complement one 
another, and as a result, will provide better service for the customer. The Council 
recommends that staff in these units must play a central role in determining how these 
advantages can best be leveraged (H3).  
 
The Council recommends bringing together adult services, children’s services, better 
coordination of services for refugees and immigrants, unifying guardianship services and 
better integrating of substance abuse services. Many of these areas represent cross cutting 
service areas.   With limited resources, it is essential that Department staff work across 
program lines to leverage opportunities for collaboration. This goes to the heart of 
bringing together complementary units into common bureaus or offices. The changes are 
outlined in Section IV.  
 
The Council considered a number of organization models for the senior management 
structure.  The goal is a structure that is streamlined, demonstrates accountability, and is 
equipped to support the activities of the agency and the changes described above. One 
option for the senior structure is outlined in Section VI.  
 
Similarly, determining the regional structure is an important step in bringing the overall 
benefits of this merger to the front lines. The Council heard two possibilities for regional 
management models, each with advantages and disadvantages (E14). 
 
One possibility is to create a single director for each region reporting to the Deputy 
Commissioner of Programs. It creates a regional point of accountability in terms of 
unifying services from the customer’s perspective.  When the Commissioner, legislator or 
consumer has a question or a problem, the accountability is clear.  The disadvantage is 
that it is a departure from the traditional bureau model, wherein bureau directors have full 
control over operations.  Concern also exists that it creates the possibility of 
inconsistency among regions. An alternative approach is to maintain the bureau structure 
in the regions, and add a “regional executive director”responsible for integrating services.   
 
Whatever the final decision on the regional model, these considerations should be taken 
into account: 
 

• Decision-making authority needs to be clear, internally and externally; 
• Continuous effort needs to be applied to unify effort and services, and 
• Fresh leadership may be needed to overcome old perceptions, patterns of behavior 

and relationships and to build trust internally and externally. 
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10. It’s all in the doing.  

There have been many studies on how to improve health and human service programs in 
Maine in the last five years (see Bibliography).  These reports contain hundreds of 
recommendations many of which have not been implemented. This also is true nationally.  
Many states have considered, or even undertaken a revamping of their health and human 
services.  None, it appears, have completed full-scale change.  
 
What happens in other states is a familiar story.  The planning happens in earnest.  Some 
recommendations in specific program areas are implemented, but full reorganization hits 
familiar snags. To be successful, several things must be present.   First, it takes a 
comprehensive plan. Second, it takes dedicated staff time and resources.  Third, it 
requires consistent leadership.  All of these are difficult to maintain in the public sector.   
 
Developing a comprehensive plan isn’t easy. Staff already are working on difficult 
problems, and are frequently called to other priorities.  Some segments may get 
implemented, and then Administrations change.  Priorities change.  Budget problems 
emerge. Progress slows, often stops.  This is a familiar refrain throughout the public 
system nationally.  So, how can Maine be different? 
 
First, what are our assets? 
 

• The Governor and Legislature are committed to improving service delivery and 
accountability. 

• We have a wealth of expertise both internal and external to state government. This 
includes resident experts who play a key role at the national level.   

• 200 stakeholders were involved in creating these recommendations.  Many are 
interested in continuing to help.   

• Maine is known for practicality.  If it can be done anywhere, it can be done here.  
• The Joint Standing Committee on Health and Human Services has spent several 

years engaged in reform discussions, and several members were deeply engaged 
in the Council’s work. 

• We have a knowledgeable press that has undertaken review and analysis of key 
human service issues and raised public awareness of them. 

• There is a willingness and desire among all three branches of government to 
improve outcomes. 

• Staff want to do their jobs well.  They care about the people they serve.  They 
care about Maine.  They are resourceful and skilled, and we need their input to 
succeed. 

 
To support these assets, the Council has specific recommendations: 
 
Ultimately, the Commissioner and senior staff are responsible and accountable for the 
implementation of these recommendations, but the input and support of external 
stakeholders is essential to the process. For this purpose, an Implementation Team should 
be created as soon as possible.  This team would be comprised of internal and external 
stakeholders that can provide ongoing input to the Commissioner.   
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The Implementation Team would provide regular updates to the Department’s Advisory 
Board.  It could be a committee of the Board, however, it needs to be created as soon as 
possible, and shouldn’t await the formation of the Advisory Board.  The overarching 
Advisory Board cannot substitute as the Implementation Team as it needs to be engaged 
in the broad policies and issues confronting the Department.  
 
A formal process must be undertaken to engage staff at all levels. The Departments have 
created a “Cross Agency Restructuring Team (CART) comprised of senior managers.  
This group may provide a good vantage point from which to plan a systematic means of 
communicating with staff, and receiving input, however, a systematic effort needs to be 
undertaken to gain the involvement of front line and field staff. 
 
The Commissioner should consider engaging the services of external consultants to help 
develop the implementation plan, facilitate and manage the process.  This is not because 
staff are incapable of managing this assignment.  However, staff are fully engaged, and 
cannot be expected to meet this challenge without assistance. 
 
In summary, a formal planning and implementation process must be undertaken.  A large 
number of discreet processes and decisions require attention.  Some of these can and 
should happen contemporaneously.  Others are sequential. For the goals of the merger to 
be successful, all of these activities must be detailed and monitored in an overall project 
plan.  This will enable members of the public, the press, the legislature and the staff to 
follow developments, and to understand where input is needed and possible.  The Council 
cannot overemphasize the importance of such a plan, and implementation process to the 
success of the effort. 
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V.  Recommendations: Detail 

 
This section provided the detail regarding the recommendations that were described 
above.  Recommendations are grouped in nine categories: 

 
 A. Principles and Standards 

B. Oversight 
C. Leadership 
D. Policy, Planning, and Quality Improvement 
E. Administration 
F. Programs and Services 
G. Due Process, Dispute Resolution and Advocacy 
H. Personnel 
I. Culture 

 
Within each category there are specific recommendations that are numbered according to 
the priority area e.g. A1, A2, B1 and B2.  The last column indicates suggested timing: 

 
I   = Immediate (in the next six months) 
M  =  Medium term (in the next year) 
L = Long term (in the next two years and beyond)  
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 Priority Area Recommendations  Actions/Notes Timing

A Principles & Standards     
A1 Adopt Principles The foremost goal is improving 

the health and well being of 
Maine people, with this goal 
guiding all decisions, programs 
and services. 
 
People receiving information or 
services are treated with respect 
and dignity without exception. 
 
Personnel are valued and 
supported as the critical 
connection to the consumer. 
 
Service organizations that carry 
out the Department’s mission via 
contracts should adopt similar 
principles are treated with 
professionalism and collegiality 
without exception. 
 
Stakeholders play a meaningful 
role in design of system. 

Post Principles and Standards 
conspicuously, include in all 
promotional material, incorporate into 
job descriptions and performance 
appraisals, ensure that managers 
demonstrate Principles and hold staff 
accountable for doing the same. 
 
 

I 

A2 Adopt Service Standards Leaders are expected to make 
decisions that uphold core 
principles. 
 
Services should be linked to 
population-based prior ities. 
 
Whenever possible, services 
should be: 
Individualized 
Family centered  
Close to home 
Preventative 
Interdisciplinary 
Evidence based 
Consistent with best practice 

  

I 

B Oversight    
B1 HHS Committee Hold monthly meetings with 

Commissioner 
 I 

B2 Advisory Board for 
Health and Human 
Services 

Review & comment on Strategic 
Plan & progress 
 

This is an active, high visibility 
advisory board that plays a key role in 
advising the Commissioner on a long-
term systems plan.  It includes direct 

I 
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 Priority Area Recommendations  Actions/Notes Timing

Report findings and 
recommendations to Governor 
and Legislature. 
 
 
 

term systems plan.  It includes direct 
consumers, service providers, 
advocates, business leaders, 
researchers and members of the 
public. It requires staff support. 
Activities could include: reviewing 
reports on key indicators; review and 
comment on major policy options; 
receive reports from committees to the 
Board; and, offer annual assessment of 
progress and effectiveness. 

B3  Initiate formal discussions 
with existing advisory Boards 
regarding integration 
opportunities. 
 
Inventory existing Councils, 
Boards and Commissions; 
determine statutory mandates, 
annual cost, including staff time 
devoted and estimated volunteer 
cost. 

Dozens of advisory boards now exist.  
Some of these would be advantaged 
via merger into the Advisory Board.  
Although no specific 
recommendations are being made for 
elimination of boards, a review should 
be undertaken with the goal of some 
consolidation. 

I 

C Leadership    
C1 Commissioner Ideally, the Commissioner should 

have experience in change 
management, labor relations, 
developing systems of fiscal and 
program accountability; be 
knowledgeable and supportive of 
family centered reform and be 
experienced in human service or 
related systems. 
 

The Commissioner is responsible for 
leading change in overall system, not 
only in state government.  As such, 
Commissioner must demonstrate 
regard for the overall system, and 
model respect for partners. I 

C2 Senior Staff Develop a Senior Staff team that 
demonstrates commitment to: 
n Consumer satisfaction 
n Systems leadership 
n Communication at all 

levels 
Incorporate Principles & 
Standards into performance 
appraisals. 

 

I 

C3  Set expectations for collaboration 
in Department, across state 
government and with community 
agencies. 

Collaboration needs to be 
demonstrated by a commitment to 
specific  actions and processes. 
Expectations in this regard need to be 
specified and published. 

I 

C4  Members of Senior Leadership 
Team should hold appointed 

This includes: 
Deputy Commissioners M 
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 Priority Area Recommendations  Actions/Notes Timing

positions and serve at the pleasure 
of the Commissioner.   

Regional Directors & Bureau 
Directors and other key positions 

D Policy, Planning and 
Quality Improvement 

   

D1 Create Policy, Planning 
and Quality Improvement 
Unit to include: 

Research & Statistics & Vital 
Records 
 
 

Coordinate departmental efforts for 
the State Health Plan under the 
direction of the Governor’s Office of 
Health Policy and Finance 

M 

D2  Data management Inventory existing reports.   
Identify federal and state requirements 
for reporting.  
Identify relevant benchmarks for data 
collection. 
Identify non-value added reporting 
requirements. 
Work with state and federal officials 
to eliminate non-value added statutory 
requirements.  
Develop cross agency data sets that 
are comparable. 
Publish data in reports that are usable 
for public and legislature.  

M 

D3  Policy Coordination, APA 
Management and Rulemaking 

Create short-term work team to 
identify measures that improve 
communication regarding rulemaking. 
With consideration to the complexities 
of the issues, every effort should be 
made to write rules in clear language. 

M 

D4  Compliance with applicable 
national standards 

Come into compliance with existing 
rules that require national 
accreditation standards. 

M 

D5  Resource Development  
 
Establish short-term work team of 
internal and external stakeholders 
to recommend policy and 
procedures related to when and 
how new resources are developed.  
 

Resources must be developed with 
attention to building capacity within 
existing frameworks as opposed to 
continuously adding new 
organizations.  The tendency to add 
new entities contributes to added 
administrative expense in the 
community, fragmentation of services 
and difficulty in maintaining 
accountability system wide.  

I 

D6  Develop Quality Assurance 
system 

Establish process to integrate QA, QI, 
utilization review and outcomes into 
planning process.  The Council 
understands that the Departments are 
now required to organize information 
for a variety of sources including the 
courts, federal agencies and State 
Legislature. 

M/L 
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 Priority Area Recommendations  Actions/Notes Timing

D7  Develop resource identification 
and grant writing capacity.  
Collaborate with external 
stakeholders. 

The Department should lead the effort 
in bringing people together to leverage 
additional resources. At the same time, 
the Department should not be a pass 
through for all grant requests, but 
should pursue funds based on 
identified needs and long-term 
systems building.  The creation of new 
structures, with temporary funds 
should be avoided.  

M/L 

D8 Consumer Input 
 

Establish Consumer Committee 
to the Advisory Board for Health 
and Human Services. 
 
 
 
 
 

Consumer input is collected 
inconsistently.  An over reliance on 
Advisory Boards may have caused the 
system to overlook or not capture the 
multiple avenues of input, such as case 
reviews, follow-up calls, focus groups 
and surveys. 
 
Policies and practices to facilitate 
consumer involvement should be 
suggested by the Consumer 
Committee with consideration of 
issues such as reimbursement for costs 
associated with participating including 
child care, personal care assistance, 
transportation and interpreter services. 
 
Commissioner should meet regularly 
with Consumer Committee. 
 
The Health and Human Services 
Advisory Board should include people 
who receive services directly. 
 
 

M 

D9  

Existing Consumer Support Unit 
should be evaluated to determine 
how it could be more effective in 
facilitating consumer input in the 
broadest sense. 

Develop or continue policies that 
require demonstration of consumer 
input in community organizations, and 
the Department. 
 
The Department should have high-
level capacity to facilitate consumer 
input including department-wide 
policies, expertise in accessibility, and 
support for programs in their efforts to 
involve consumers in program and 
policy development. 

M 

D10  Provide consumer access to own 
files unless prohibited by law for 
child protection or other similar 

 M 
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 Priority Area Recommendations  Actions/Notes Timing

purposes. 
D11  Develop protocols through the 

Communications Office to 
communicate developments such 
as policies and rules to 
consumers. 

 I 

D12  Provide consumers with access to 
data in useable format. 

 M 
D13 Provider input Set up short term working group 

to identify ways to ensure that 
provider input is used in 
developing policy and 
procedures.   
Develop procedures and publish.   

Providers are integral to the overall 
system.  For the system to function 
optimally, providers must have 
information and input. I 

D14  Establish Provider Committee of 
the Advisory Board on Health 
and Human Services 

Committee will provide guidance on 
ways to improve partnership.  
 
Commissioner should meet regularly 
with Provider Committee. 

I 

E Administration    
E1 Office of Finance Implement 

PWC Recommandations 
Office will be the bill paying and 
revenue collection unit. Providers will 
deal with one office for all contracts. 

I 

E2  Centralize budget & accounting 
staff. 
Establish direct reporting lines to 
Office of Finance for budget and 
accounting staff within programs 
and regional offices 

Reorganization in this area already is 
underway as a result of the Governor’s 
actions to rectify accounting problems 
within DHS. I 

E3   
Develop process for intersection 
and coordination of finance staff 
and program/policy staff. 
 

The coordination of finance and policy 
is critical to meeting short and long-
range objectives. I 

E4 MaineCare Maintain as a discrete entity 
within Department. 
Coordinate efforts under the 
direction of the Governor’s Office 
of Health Policy and Finance.   

This includes coordination of 
individual Bureau efforts as relates to 
overall health care policy. I 

E5 Office of Administration Centralize Facilities Services Maintain staff in regions, but 
centralize reporting relationships M 

E6  Centralize Contracting Standardize contracting policies and 
procedures. 
 
Develop specific procedures that 
ensure transparency. 
 
Establish contract review process that 
is outcome based. 

M 
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 Priority Area Recommendations  Actions/Notes Timing

 
Establish common database for all 
contracts. 
 
Connect centralized contract function 
to fiscal management system. 
 
Define the role of program staff in the 
centralized contracting system. 
 
Use competitive practices to 
encourage efficiency; ensure that 
specifications are in keeping with 
strategic objectives. 

E7  Unify licensing 
 
Coordinate licenses and survey 
and certification processes to 
reduce redundancy, increase 
efficiency, and improve 
accountability. 

Eliminate duplicative licensing aspects 
for same facility. 
 
Establish coordinated schedule for 
licensing and stick to it. 
 
Issue single license or otherwise 
coordinate licensing process for single 
organizations. 
 
Create seamless licensing process. 
 
Standardize definitions and terms. 
 
Identify and coordinate licensing 
functions with other Departments such 
as state fire marshal. 
 
Review other states’ systems that 
confer deemed status for agencies that 
hold certain accreditation standards. 

M 

E8  Centralize and systematize rate 
setting. 
 
 

Create short-term working group to 
make recommendations regarding 
consistency and transparency in rate 
setting. 

M 

E9 Unify Office of Human 
Resources 

Merge DHS/BDS HR functions. HR should play a leadership role in 
developing a plan to implement 
change, and in creating a training and 
development plan. 

I 

E10 Unify Office of 
Information Technology. 
 

Merge DHS/BDS IT functions. 
Consolidate systems where 
possible to achieve integration. 

This Office is responsible for creating 
and overseeing technology plan. It 
must demonstrate collaboration with 
other state and private agencies and 
include all bureaus and divisions in 
planning and implementing IT plan.  
This is a critical component of system 

I 
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unification. Under the leadership of 
the state CIO, this area is being 
reviewed closely for efficiencies and 
opportunities for greater integration. 

E11 Create Office of 
Communications  

Develop plan that identifies 
proactive measures to inform 
public about merger and 
Department services in a unified 
framework. 
 
Develop plan that creates a formal 
system to for communication 
internally and externally and at all 
levels of the organization  
 
Coordinate communications with 
other State agencies, the 
Governor’s Office and State 
Legislature. 

This office should be at the heart of 
promoting the dissemination of 
information.  It must be proactive in 
reaching out to all parties and 
encouraging other units within the 
Department to do the same.  It must 
cultivate and demonstrate a responsive 
attitude towards the public and the 
press.  

I 

E12 Create Office of Internal 
Audit 

Review programs and operations 
for compliance with federal, state 
and professional financial 
standards and consumer 
satisfaction, and recommend 
corrective practices and 
improvements in internal 
controls. 

 

M 

E13 Consolidate 
Administration of state 
institutions: AMHI, 
BMHI, Forensic Unit, 
Levinsen 
 

Appoint one Director that reports 
to the Commissioner. 
 
Appoint Chief Operating Officers 
that report to Director. 

 

M 

E14 Senior Management & 
Regional Offices models 
 
 

Identify leadership model 
 
Consider creating Deputy 
Commissioner of Programs to 
focus on the continuing process of 
unifying and streamlining service 
delivery across program lines. 
 
 
 
 

Two models should be further 
explored. One option is to appoint one 
Regional Director in each region to 
oversee operations. Personnel in 
Regional Office should report to 
Director whenever possible.   Regional 
Director is responsible for providing 
leadership for overall system in 
region.  Team Leaders will supervise 
respectively Adult and Children 
divisions in regions. 
The second option creates two 
regional directors, one for adults and 
one for children that report to separate 
Bureau Directors. This option includes 
the placement of “regional executive 
director” who reports directly to 
Deputy Commissioner for Programs, 

I 
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Deputy Commissioner for Programs, 
and who works to unify services at the 
regional level.  
 
In both models, functions such as 
budgeting and accounting would be 
transferred to central office. 
Consideration should be given to the 
value of the geographical proximity of 
contract managers to programs and 
services. 
 
Resource development needs to be 
linked with QI data system in the 
central office, and with system-wide 
needs, in conjunction with Policy and 
Planning Unit.  

E15 Regional Offices Unify Regional Offices 
 

The Council strongly suggests that the 
regional offices be co-located. M 

E16 Compliance Consider establishing role of 
compliance officer in relation to 
all consent decrees 

 
 

E17 Legislative Liaison Consolidate legislative liaison 
activities in one office.   
 
Coordinate closely with 
Communications Office. 
 
 

Consider joining staff from this office 
with Communications staff. 

 

F Programs & Services    
F1 Information & Referral 

 
 

Establish customer service unit 
that receives all calls, answer 
basic questions and refer 
appropriately.  
 
Establish one primary incoming 
phone number with TTY access 
for general requests. 
 
Maintain separate crisis telephone 
line for urgent services, including 
adult and child protective 
referrals. 

This is an important initiative, but one 
that involves complex planning staff 
training and support.   

M 

F2  Identify measures to promote 
services. 

Responsibility of Communications 
Office in conjunction with programs. M 

F3  Publish one resource booklet for 
all programs. 

This would be an overview document.  
It is understood that more detailed 
individual documents are needed. 

M 
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F4 Intake Assess capacity of existing 
financial screening system called 
ACES (now used by the Bureau 
of Family Independence) that 
may be used as the Department’s 
single financial eligibility 
screening. 

Inventory asset or income based 
eligibility programs. 
 
Align application forms 
 
Align certification periods across 
income-based programs. 
 
Allow web-based applications to allow 
electronic reporting to the maximum 
extent possible. 
 
Align household composition rules to 
the maximum extent possible. 
 
Accept verification of financial 
eligibility for income-based programs 
as verification of eligibility for all less 
restrictive programs. 
 
Use ITV technology to allow 
community organizations to assist in 
application process. 
 
Consider allowing greater parental 
choice (from approved lists) in 
professional assessment, such as 
psychological assessments. 

M 

F5  

At time of screening designate 
one Lead Case Manager to be the 
point of contact. 

This is easier said than done. 
However, this is an area of such high 
priority for consumers, the Department 
needs to set in motion a plan and 
timetable to achieve this goal.  It 
requires coordination among a variety 
of programs internal and external to 
the Department. 

M 

F6  Review intake questions and 
procedures to make less 
disruptive to consumers. 

Avoid duplicative questions.  Ensure 
that forms are written in clear 
language. 

M 

F7-
F8 

Case Management  Adopt Principles of Case 
Management (a number of 
models were produced in the 
Point of Entry Subcommittee and 
offer a solid foundation from 
which to work.) 
 
Review the definition of case 
management.  Clarify definitions.  
 
Conduct formal, independent 

Consumers engaged in this project 
stated that multiple points of contact 
can be time consuming, confusing and 
sometimes, intimidating. 
 
The Council suggests that the concept 
of Lead Case Manager be further 
explored as an interim measure to 
unify service delivery for individuals 
and families. 
 

M 
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assessment of case management 
actual duties, including duration 
and scope of services.  Involve 
external stakeholders in input, 
across all units; include Bureau of 
Rehabilitation and other agencies 
delivering similar services to the 
same populations.  
 
Develop plan to cross train case 
managers. 

F9 Create Bureau of 
Children and Families 
 
 

Division of Early Intervention to 
include: 
n Prevention 
n Child & Maternal Heath* 
n Children’s Mental Health 

Mental Retardation, and 
Developmental 
Disabilities 

 
Note:  Child Development 
Services - -see next column. 
 
*Under discussion 
 

The Chairs of the Subcommittee on 
Children listened to a great deal of 
comment regarding Child 
Development Services (CDS) now 
located at the Department of 
Education. In addition, the experience 
of other states in this regard was 
considered.  The issue relates to how 
early intervention services 
administered by DOE can be better 
integrated into an overall system of 
care.  This could be via coordination, 
by actual merger, or by something in 
between.  
 
The Council recommends that a 
decision be made within a two years 
regarding whether CDS should be 
integrated into the new Department. 
To resolve this question, the following 
issues/questions should be explored: 
 
Articulate principles, goals and 
objectives for CDS program. 
 
Evaluate capacity of current system to 
uphold principles and accomplish 
goals and objectives 
 
Research best practices developed or 
evolving in other states such as the 
ABCD program funded by the 
Commonwealth Fund. 
 
Develop outcome measures and other 
data by which the state can measure 
success. 
 
Evaluate how to accommodate 
regional differences. 

M 
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regional differences. 
 
Recommend training and staffing 
needs. 
 
Develop proposals for enhancing 
collaboration among providers. 
 
Explore braided and blended funding 
opportunities to maximize effective 
use of resources. 
 
Coordinate with Office of Heath Care 
Policy and Finance 
 

F10  Division of Child Welfare to 
include: 
Adoption 
Child Protective 
Foster Care 
 
 

Review whether Title IV-B money can 
be used to prevent abuse and neglect 
for “at-risk” children.  
 
Review level of effort regarding 
preventing child abuse and neglect in 
comparison to other services. 
 
Review how voluntary services should 
be separated from involuntary 
functions (such as child protective). 
 
Post adoption services need to be linked 
with other services in Department.  
Adoption staff must be knowledgeable 
about support services within 
Department as a performance 
expectation. 
 
Increase staff time devoted to 
permanency planning. 
 
Adoption studies and licensing needs 
to be standardized. 
 
Develop more collaborative approach 
between birth parents and foster 
parents. 
 
Review models in other states such as 
Illinois that has a funding formula 
called Performance-based Contracting 
that rewards "permanency" instead of 
penalizing it and their foster care 
population was cut in half.   

M 
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Review pending federal Foster Care 
Flexible Funding Plan to assess 
benefits of improving Maine’s system.   
 
Form working group to make long-
term recommendations regarding legal 
services for parents involved in cases 
with DHS. 
 
Develop and improve coordination 
with clinical services (now offered by 
BDS) so as to offer a seamless 
package of assistance to children and 
families. 

F11 Juvenile Justice Strong consideration should be 
given to setting in motion a 
thorough and formal process, 
involving internal and external 
stakeholders, that results in a 
recommendation and 
determination regarding the 
location of the administration of 
preventative, rehabilitative, 
residential and community 
services. 
 
The Department of Corrections 
should retain responsibility for 
assuring public safety through the 
provision of detention and 
incarceration of children and 
youth who pose a significant 
threat to public safety.  
 
 

The Juvenile Justice System has two 
purposes established in the Juvenile 
Code: 
Assure public safety; and, 
Rehabilitate juvenile offenders 
 
Reasons for considering transferring 
rehabilitative services to new 
Department: 

• Access to community based 
care  

• Avoid duplication in 
administration and service 
delivery 

• Improve rehabilitative 
outcomes  

• Increase the availability of 
federal dollars  

• Support integrated planning, 
research and quality assurance  

• Ensure that services continue 
after leaving the juvenile 
justice system 

 
The Council recognizes that this is a 
complicated system and that any 
transition will require careful planning 
and a reallocation of resources.  This 
is a system that is closely intertwined 
at many levels and cannot and should 
not be completely separated. For 
example, the presence of a case 
manager when a minor appears in 
court would assist in ensuring that 
supportive services are in place, and 

M 
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that continuity in terms of planning 
occurs.  This could occur if the units 
remain in two separate agencies or are 
under one umbrella. 

F12 Create Bureau of Adult 
Services 

Relocate adult Mental Health and 
Mental Retardation Services to 
the new Bureau. 

Provides coordination for full range of 
Behavioral Health and MH/MR 
services. 

M 

F13  Consider creating Division of 
Disability Services 

This unit would provide support for 
disabilities, such as traumatic brain 
injury, not addressed in other units. 
This recommendation emerged from 
discussion regarding why disability 
services are divided in their current 
configuration of Mental Health and 
Mental Retardation, and the 
recognition that there needs to be more 
of an interdisciplinary approach, and a 
better way of serving adults with other 
disabilities that may result in 
functional challenges similar to that of 
MH/MR but for whom funding is not 
available. 

L 

F14  Relocate services of current Elder 
and Adult Services to Bureau; 
consider creation of Division of 
Elder Services.  

Review comprehensive or holistic 
program for elders encompassing 
mental as well as physical health. M 

F15  Unify Adult Protective Services 
within new Bureau. 

 M 
F16  Coordinate adult services more 

closely with those offered through 
the TANF program.   

 
L 

F17  Develop plan to coordinate Office 
of Deafness and Multicultural 
Services with children’s services 
and with the Bureau of 
Rehabilitation’s Office of 
Deafness. 
 
Review compatibility of Deafness 
and Multi-cultural services to 
assess the compatibility of these 
two program areas in one unit. 

A BDS Office of Deafness and 
Multicultural Services now exists.  
This office should be examined to 
determine if these two program areas 
are compatible, or if constituents could 
be served through a realignment of 
responsibilities. 

M 

F18 Bureau Of Family 
Independence  
 
 

Assess use of Bureau of Family 
Independence financial eligibility 
screening tools for Department 
wide purposes. 
 
Continue to evaluate components 
of BFI as relates to other units 
such as Bureau of Adult Services 
and BMS. 

 
 
This unit will require additional 
support to undertake the tasks 
described. M 
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and BMS. 

Identify opportunities for 
collaboration with other 
departments that provide related 
services or serve the same 
populations such as Department 
of Labor Career Centers. 

F19 Bureau of Public Health Coordinate Bureau efforts for the 
State Health Plan under the 
direction of the Governor’s Office 
of Health Policy and Finance. 

There is a single consolidated state 
public health agency whose mission is 
to protect, promote, and preserve the 
health of all Maine people . Its main 
functions are to provide three core 
public health functions: assessment, 
policy and assurance.  

M 

F20 Substance Abuse 
 
 

Elevate visibility of substance 
abuse prevention and treatment 
by moving it into the Bureau of 
Health with the mandate to 
develop a plan that reaches across 
state government and to 
municipal and private sectors. 

The Director of the Bureau of Health 
and her staff have been effective, 
highly visible agents in bringing 
attention to bear of a number of 
critical health related issues.  This 
same visibility and focus can be used 
to the advantage of the substance 
abuse community.  The issue is not 
one of location; it is an issue of 
coordination.  The Substance Abuse 
Advisory Commission plays a key role 
in the development and monitoring of 
this plan.  Where coordination does 
not occur, the Commission should 
bring these issues to the attention of 
the Commissioner and the Governor. 

 

F21  Division of Family and 
Community Services.  

Focuses on disease prevention and 
health promotion interventions that are 
community-based and family-based, 
with particular emphasis on prevention 
and control of chronic diseases.  This 
would be combining two separate 
divisions:  Community Health and 
Family Health, and requires 
collaborative work with maternal and 
child health.  

M 

F22  Division Disease Control 
No change recommended. 

Focuses on preventing and controlling 
infectious disease.   

F23  Division of Environmental 
Services 
 
No change recommended. 

Focuses on evaluating environmental 
health hazards.  Programs include: 
environmental toxicology and the 
Office of the State Toxicologist.  

 

F24  Division of Health Engineering 
 
No change recommended. 

Health Engineering is a specialized 
field, focusing on maintaining a safe 
environment.  It includes Drinking 
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Water Program, Eating and Lodging 
Program (see F29), Nuclear Safety 
Program, Wastewater & Plumbing 
Control, Radiological Health, and 
Radon Program/Indoor Air.  

F25  Laboratory 
 
No change recommended. 

Provides laboratory testing that serves 
the public’s health, such as disease and 
water safety surveillance.  Programs 
include: Chemistry, Environmental 
Lab and Microbiology Testing Lab.   

 

F26 Create Office of 
Customer Service 

Establish one telephone number 
with TTY access and website 
incoming to Customer Service 
Unit. 
 
 
 
 

Consumers report inconvenience and 
confusion resulting from multiple 
phone access points leading to 
individual units.  
This is an important but complex 
initiative requiring careful planning, 
staff training and staff support. 

M/L 

F27 Immigrant & Refugee 
Services  
 
 

Bring together staff who are 
designated in each agency to 
provide service to immigrants and 
refugees, along with external 
stakeholders, and task them with 
developing better coordination 
among state government services, 
and services between state 
government, municipal and law 
enforcement agencies. 

The Council recognizes the leadership 
and efforts of staff within the existing 
BDS Office of Deaf and Multicultural 
Services and recognizes the objective 
of making all services accessible and 
culturally competent. The capacity to 
provide service both to people who are 
Deaf, hard-of-hearing, Deaf-Blind, 
and others who have communication 
barriers, as well as to multicultural 
communities should be assessed and 
responsibilities realigned or 
augmented if needed.   

M 

F28 Rehabilitation/DOL & 
employment for people 
with disabilities 

Review policies and procedures 
to identify and resolve conflicting 
areas between the Bureau of 
Rehabilitation and the new 
Department. 
 
Cultivate and be supportive of 
employment opportunities for all 
people who desire it within the 
full range of existing laws. 

The Department should be proactive in 
developing and integrating into adult 
services the employment opportunities 
that assist people to become 
increasingly independent of the mental 
health system.   
 
The Council understands that a 
significant number of MR/MH 
consumers are not employed and 
would like to be.  While the Council 
makes no specific recommendation in 
this regard, it encourages the new 
Department to review existing policies 
and procedures that may present 
barriers. 

M 

F29 Food Inspection The Department of Human 
Services and the Department of 
Agriculture both conduct food 
related licensing and inspection 

Consolidation could enable better 
coordination of all food safety 
programs including:  regulating eating 
and food establishments; inspection 

M/L 
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related licensing and inspection 
activities.  There is discussion 
about combining these either 
within DHS or DOA.   

and food establishments; inspection 
frequency; public feedback; staff 
capacity; and, identification of overlap 
between the two agencies.  Staff have 
prepared detailed pros/cons for 
decision by Commissioners, Governor 
and Legislature.     

F30 Prevention Services Inventory prevention efforts at 
state and local levels with the 
goal of pooling resources to better 
achieve goals.   
 
Examine ways to coordinate 
prevention efforts at local level. 
 
Coordinate with the Governor’s 
Office of Health Care Policy and 
Finance. 

Prevention efforts are fragmented and 
cut across a wide variety of program 
lines ranging from physical health, to 
mental health, to substance abuse to 
domestic violence and sexual assault.  

M/L 

F31 Domestic Violence & 
Sexual Assault 

Work with external organizations 
to produce plan to integrate 
information across program lines, 
and to reduce unnecessary 
administrative burden on local 
organizations due to conflicting 
grant requirements. 

 

M 

G Due Process, Dispute 
Resolution and 
Advocacy 

  
 

G1 Complaints 
Consolidate complaint lines into 
one. 
 
Develop Internet Complaint line. 

It is not always clear where or how 
complaints can be made, or the results 
of complaints.   M 

G2 Appeals 
 
 

Establish formal review process 
to consider central appeals panel 
with recommendation by 1/1/05. 

A number of state agencies conduct 
appeals.  A formal review should 
examine the feasibility, benefits and 
costs of a central panel. 

M 

G3  Combine DHS & BDS Appeals 
Units. 

While the above review is being 
conducted, BDS and DHS Appeals 
should be combined into one unit, 
with flexibility to maintain existing 
external contract with DOL until 
review is completed. 

I 

G4  Collect and review data 
pertaining to frequency that 
Commissioner overturns or 
substantially changes 
recommendations of Hearing’s 
Officers.  Analyze for patterns 
and recommend changes as 

The Council did not make any 
recommendations in this regard.  
However, during the subcommittee 
process, the perception was raised that 
the Commissioner’s ability to reverse 
or substantially change decisions 
affects perception of impartiality of 

I 
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needed.  process. 
G5  Constituent communication  The nature of the work of the 

Commissioner brings the office into 
frequent contact with constituents who 
have pending appeals.  The potential 
problems associated with this scenario 
were brought to the Council’s 
attention, but the Council makes no 
formal recommendation in this regard. 

I 

G6  Train senior staff on the standards 
that govern Hearings. 

The purpose is to facilitate continued 
impartiality and fairness of process. M/L 

G7  Collect and analyze complaint 
data as part of the overall QA/QI 
effort. 

Establish short term working group to 
identify useful data collection, and set 
plan for capturing data and using for 
quality assurance in conjunction with 
Policy, Planning and QA. 

I 

G8  Establish separate cost center for 
Appeals. 

Impartiality of Appeals is central to 
well functioning system.   M 

G9  Identify Alternative Dispute 
mechanisms.  

Resolve disputes in a manner that 
meets customer need and is fiscally 
efficient.  

M/L 

G10  Appeals Unit reports to the 
Commissioner 

The purpose is to maintain separation 
from programs. M 

G11 Ombudsman Clarify roles related to 
Constituent Affairs, Ombudsman, 
Advocate and Appeals. 
 
Publish roles in unified brochure 
and distribute to all consumers 
and service organizations. 
 
 

The role of each of these units is not 
universally clear to either consumers 
or professionals.  Due process cannot 
be achieved if parties are unaware or 
confused by roles of helping agents or 
advocates. 
 
Consider changing anonymous 
reporting to confidential reporting on 
the Child Abuse Hotline, allowing 
DHS to have information for court 
purposes if needed.  

M 

G12 Guardianship and 
Conservatorship 

Guardianship and 
Conservatorship services 
provided by DHS and BDS 
should be unified. 

 
 
 I 

G13 Advocacy Set goal of unifying advocacy 
services from an informational 
perspective to ensure appropriate 
training, consistency, reporting 
and accountability.  
 
Final decisions regarding 
advocacy should take into 
account guidance provided by the 
Community Consent Decree 
Court Master. 

Advocacy units are dispersed in a 
number or organizations internal and 
external to state government.  Several 
funding streams have their own 
“advocacy” requirement built in.  As 
such, consumer issues are divided by 
funding stream.  Functions among 
these groups appear to vary. 
Ensure that role of Advocates is either 
in statute or in rule.  Ensure that 
procedures are established through 

I/M 
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rule making, are published and 
distributed to all parties involved. 
 
The Council is aware that discussions 
have occurred regarding contracting 
the existing BDS Advocacy services to 
a private organization. The Consumer 
Affairs Subcommittee recommended 
that, if a merger occurs, existing 
advocates should be able to retain 
existing state salaries, benefits. 
 
Even if BDS Advocacy Services are 
contracted externally, a process should 
still be undertaken that better 
coordinates advocacy services across 
programs.  This includes collection of 
data for QA/QI purposes. 

G14  To ensure independence and 
accountability, advocates should 
be overseen by an entity separate 
from the Commissioner and 
separate from programs.  This 
applies to both the BDS Office of 
Advocacy and contracted 
advocates.   

One option is to create a Committee to 
oversee the Office of Advocacy and 
contracted advocacy services.  This 
could be a committee of the Advisory 
Board. M 

H Personnel    
H1 Increase involvement of 

personnel in systems 
change. 

Establish Labor Management 
Committee that meets monthly 

 
I 

H2  Increase information sharing 
between and among units 

 I 
H3  Foster culture processes that 

promote and reward input. 
 I 

H4  Produce weekly bulletin to keep 
staff abreast of merger 
developments. 

 
I 

H5  Produce bimonthly newsletter to 
provide intra departmental link on 
programs, policies and operations 

 
I 

H6  Establish mechanisms to 
celebrate and share success 
department-wide 

 
I 

H7 Wage review Develop long term plan to ensure 
departmental wage parity, and 
that reflect responsibility to react 
to market conditions for 
contracted services.  

Conduct analysis of pay scales in 
DHS/BDS, identify internal inequities. 
 
Set priorities and timelines for 
resolving inequities. 
 

M/L 
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Use DOL Wage Survey as base for 
external review. 
 
Work with service organizations to 
develop long term plan.  

H8 Front line staff Evaluate mid-level managers to 
ensure ability to effectively 
supervise and train, provide 
assistance and remediation where 
needed. 

 

I/M 

H9  Develop staff orientation; 
prioritize in high-risk areas. 
 
Implement support system and 
process to assist staff with 
changes initiated by the merger. 
Enlist assistance of the Bureau of 
Human Resources in this effort.  

Bureau of Human Resources has 
offered assistance with change 
management, including developing 
tools that will assist in identifying 
needed supports.   M 

H10  Provide adequate opportunities 
for staff to provide input and 
share concerns. 

 
I 

H11  Establish incentive program for 
superior customer service. 

 M 
H12 Support Managers and 

hold accountable for 
decisions. 

Review and evaluate 
effectiveness of supervisory 
training; work with BHR to 
improve where needed. 

 

M 

I Culture     
I-1 Mission 

 
 

The Department’s culture is: 
n Mission driven 
n Committed to timely, 

quality service 
n Supported by a flexible, 

nimble and responsive 
work force 

n Grounded in best practice 
n Nurturing 
n Based on communication 

that is timely, honest and 
broad based. 

 

I 

I-2 Customer Service Reward staff who meet or exceed 
customer service expectations.  
Staff who do not meet 
expectations need to be assisted 
to do so, or be held accountable. 

Eliminate “culture of blame” cited in 
subcommittees as preventing people 
from seeking services. 
 
Actively identify and seek input from 
stakeholders, and use input to drive 
decision-making. 

I 

I-3 Repercussions Develop policies and procedures 
that make clear that repercussions 

This was a topic of active discussion 
in several subcommittees.  The I 
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or retaliation against customers, 
providers or staff is not tolerated 
and will result in disciplinary 
action 
 
Review level of discretion in 
awarding contracts and services 
with particular attention to 
methods employed with 
independent contractors.  
 
Record all complaints of 
repercussions. 

Commissioner should bring together 
internal and external stakeholders 
come together to identify examples of 
repercussions or the perception of 
such, and to work together to develop 
appropriate training and responses.  

I-4 Procedures Identify “unwritten rules” that 
create misunderstandings and 
formalize or eliminate them 

 
M 

I-5  Examine rules and policies to 
determine whether, when similar 
services are provided by the 
Department and external 
agencies, they are governed by 
similar standards.   

The goal is to encourage consistency 
in service, regardless of delivery point. 

M 

I-6 Collaboration The Department will foster 
collaboration - - and will establish 
measurable objectives relating to 
collaboration with other state 
agencies and community 
organizations to demonstrate 
improvements in services.  

 

I/M 

I-7 Best Practices Incorporate best practices of each 
agency to enhance the new 
organization.   

Each agency has particular strengths 
that can be used to improve the overall 
organization.   

I/M 

I-8 Communication Provide information on merger to 
stakeholders: 
Via website 
Newsletter 
Press Releases 
Regular meetings  

Some stakeholders may be 
understandably concerned about what 
the merger will mean to them.  A 
communication arm that relates 
regularly to all external stakeholders 
must be identified and active 
throughout the merger. 

I 

I-9 Community Groups Develop interdisciplinary 
collaboration on long-term policy 
and structural issues.  
 
 

Requests for proposals for services 
should reflect long-term policy goals.  
The Advisory Board should facilitate 
this collaboration along with the 
Commissioner and Senior Staff. 

L 
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VI. Overview of Organizational Changes 
     
The Council examined ways the merger could improve service, increase efficiency and 
improve relations. This document is a not a detailed blueprint for a new organizational 
structure. It does provide the general shape of a new organization based upon the 
implementation of the recommendations in the prior section. The design of the new 
organization should reflect functional priorities – form must follow function. 
 
The information below begins with a description of the Departments as they exist today, 
then moves on to describe how staff, consumers, and general public will experience the 
changes.  
 
The Departments Today: 
 
While the client/service databases of the two agencies do not easily cross-tabulate, it is 
reasonable to assume, based on the needs of the people served, that there is considerable 
overlap. Between the two Departments, more than two billion dollars are spent on 
programs, services and financial assistance, either directly by the Departments or through 
a network of approximately 600 local community service providers.   
 
Information from other states leads to the same conclusion about shared services.  For 
example, 54% of the Department of Social and Human Services (DSHS) clients in the 
state of Washington use two or more services (with 16% of all DSHS clients using three 
or more services).  The most common point of overlap is Medicaid/TANF.  The data 
below shows that these clients often participate in multiple programs that extend beyond 
their TANF or Medicaid needs: 
 
* 78% of Mental Health clients receive other services;  
* 69% of Medicaid clients receive other services 
* 44% of Juvenile Rehabilitation clients receive other services 
* 83% of TANF/Income assistance clients receive other services 
* 67% of Vocationa l Rehab clients receive other services 
* 76% of Clients with Developmentally Disabilities receive other services 
* 69% of Alcohol and Substance abuse clients receive other services 
* 52% of Children and Family clients receive other services 
* 93% of Aging and Adult clients receive other services 
 
(See Matrix of Washington State Department of Social and Human Services “Shared” 
Clients at the end of Appendix E.) 
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BDS Services consist primarily of:  
 
Ø Mental Health Services for Adults and Children (case management services, 

therapy, crisis counseling, out-patient medication management, residential and 
group home services) 

Ø Mental Retardation Services for Adults and Children (home and community 
based services, supported employment, residential services, case management) 

Ø Substance Abuse Services (community treatment programs, prevention programs, 
OUI education and evaluation programs) 

Ø Residential Services (AMHI, BMHI, Freeport Towne Square, Levinson Center) 
 
 

 
 
 
DHS Services differ from those at BDS in their focus on financial stabilization services 
for families, protective services for children and elders, as well as extensive public health 
screening and prevention services.  A significant number of BDS clients participate in the 
financial stabilization services of DHS (TANF, Food Stamps & MaineCare). The DHS 
Services model can be viewed as five basic programs: 
 
Ø Child Protection & Support Services (child abuse investigation, protective 

custody services, foster care services, adoption services, WIC and child support 
enforcement) 

Ø Family Support and Preservation – financial stabilization (TANF, ASPIRE, Food 
Stamps, General Assistance and State Supplement to SSI) 

Ø Elder and Adult Services (five Area Agencies on Aging, long term care 
assessments, home health services and, elder and adult abuse protection) 

Ø Medical Services (MaineCare and medical facility licensing) 
Ø Public Health Services (inspections, health screenings, prevention programs, 

home health visits, vaccine distribution and vital records management)  
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When the BDS service model is overlaid on the DHS service model, it is evident that: 
 

1. Common clients are served. 
2. Primary intersection seems to be financial stabilization and healthcare. 
3.  DHS/BDS clients using financial and MaineCare services are typically on 

caseloads for 1 ½ years, which supports a long term case management approach. 
4. DHS Elder and Adult services resemble BDS community services. 
5. Protecting and serving children are priorities for both agenc ies. 
6. Licensing and regulatory components are similar. 
7. Both Departments provide public health services and prevention programs. 
8. The most noticeable difference is management of residential services by BDS 

especially large institutions like AMHI and BMHI.  However, DHS does have 
considerable experience with the licensing and regulation of hospitals and long-
term care facilities. 

 
Given the common client service characteristics, the Council recommends that the new 
Department’s consumer focus be centered on a common financial intake/screening and 
case management system.  Further, since much of the client overlap is within financial 
stabilization (TANF) and Medicaid areas, the Council sees a central role for those two 
programs within the new combined cluster of client services. In effect, any new 
intake/screening and case management process must be “built” with the TANF and 
MaineCare programs at the heart of those at new systems and procedures.  
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The “High Level” Organizational View:  
 
To merge these two Departments, one must first have a grasp of existing organizational 
structures. First, let’s look at BDS: 
 

Ø Number of Positions:     1350 
Ø Number of Major Org Units:                   58 
Ø Number of Regions:           3 
Ø Number of Regional/Local Offices:         7 
 

The BDS Organizational Chart below reveals the following characteristics: 
 

Ø Hierarchical structure built on a Commissioner/Deputy 
Commissioner/Associate Commissioner model. 

Ø Program activity is directed at the state level.  
Ø Major service delivery programs are grouped under one Associate 

Commissioner. 
Ø Quality Improvement and Technical services are maintained separately 

from program areas. 
Ø Office of Substance Abuse is separate from other service programs and 

reports directly to the Commissioner.  
Ø Institutions are managed separately from one another. 
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Now let’s look at DHS: 
 

Ø Number of Positions:     2620 
Ø Number of Major Org Units:                   63 
Ø Number of Regions:           3 
Ø Number of Regional/Local Offices:       16 

 
The DHS Organizational Chart reveals these characteristics: 
 

Ø Flat senior management structure – all bureaus and regions report directly 
to Commissioner. 

Ø Bureau Directors have direct responsibility for program areas within 
Regions. 

Ø Regional Managers report through Bureau Directors. 
Ø Bureau Directors are responsible for program success and coordination. 
Ø Office of Management and Budget has department-wide Financial and 

Audit responsibility.  
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Now, a high level view of how the new Department could look after merger: 
 
As noted earlier, the organizational structure shown below is just one option that can be 
considered for the new Department. The Council is not making one specific 
recommendation in this regard. In addition, two options for the regional model can be 
seen within the recommendation detail section (E-14).  
 
The organizational design below is based on these principles and considerations: 
 
Ø Manageable span of control (6-8 direct reports); 
Ø Office of Audit reports directly to the Commissioner and provides independent, 

regular reports to the Governor; 
Ø High level Advisory Board (consumers, providers, advocates, experts, and public 

members); 
Ø Office of Communication oversees communication, internal and externa l; 
Ø Finance Division is well staffed and the Deputy Commissioner of Finance reports 

directly to the Commissioner; 
Ø Director of Institutions coordinates high level support and accountability is for 

the unique needs of the residential/ institutional programs; 
Ø Deputy Commissioner of Programs is responsible for all Bureaus and regions and 

directs a coordinated service delivery approach among Bureaus; 
Ø Office of Planning, Policy and QA reports directly to Commissioner and provides 

planning services and research for programs; 
Ø Regional Directors are accountable for the seamless “no wrong door” service 

delivery system at the local level;  
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Ø BDS Mental Health and Mental Retardation service for adults are housed in the 
Bureau of Adults; 

Ø BDS Children’s Services are housed in the Bureau of Children and Families; and 
Ø BDS Office of Substance Abuse Services are housed in the Bureau of Health. 

 

 
 
 
The Customer’s Perspective: 
 
As noted throughout this report, the Council adopted the concept of “no wrong door” for 
the customer service model. Simply stated, the customer will no longer need to decipher a 
list of programs, services, eligibility requirement, or locations when preparing to seek 
services. Instead, a unified case management approach will be used to assess individual 
needs, coordinate a service plan, and deliver services effectively and efficiently. 
 
The changes inherent in the merger must be operationalized at the customer service level.  
In short, the benefit of the merger must be tangibly improved services for consumers.  
The Council understands that this cannot happen overnight, but is convinced that it can, 
and must, happen over time. On entering the system, the individual should experience: 
 
Ø Single point of entry, regardless of services needed; 
Ø Welcoming staff;  
Ø Easy to navigate, user friendly, intake process/system;  
Ø Knowledgeable case manager responsible for, individual and family services; 
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Ø Individual programs co-located within offices will largely be “transparent” to the 
consumer;   

Ø Easy-to-use, responsive toll free Customer Service phone, with TTY access, and 
website; and 

Ø Consistent services regardless of access point. 
 
Below is a simplified schematic of the “no wrong door” concept for services: 
 

“No Wrong Door”

Common Intake at Regional

Local Level

Shared Office/One Stop
Service for all customers

NOTE - a Centralized Customer
Service Toll Free Phone Center
is also recommended - not
only “no wrong door” - this

would mean “no wrong phone
number”

Food Stamps

Common Intake/
Eligibility Performed

Case Management needs
assessed and assigned

(individual high level case
manager oversees)

Financial/Medical/Social
Assistance arranged

(multiple specialist work as
team)

Continued Care/Service
Case Manager responsible

for ongoing case

monitoring/accountability
until customer leaves

caseload

Package of Services
assembled for customer

MH Services

MaineCare

Child Protection
Services

Long Term Care
Assessment

One Customer/Program
database

TANF

Etc.

Customer need(s)
One Point of Entry -
multiple processes
transparent to client

Coordinated Service
delivery and common data

repository

Ongoing Customer data
feedback to Case

Manager

 
 

 
 
And finally, the Public Perspective:    
 
DHS and BDS deliver a tremendous amount of high quality services, and as such, there 
are many in the public who strongly support these two Departments. It is also safe to say 
that these two agencies may be among the most controversial in Maine State 
Government. 
 
Given that perspective, a number of recommendations relate to the need for a stepped up 
program of public information, and a culture that emphasizes transparency and 
accountability. For example, recommendations regarding the Communications Office, as 
well as the development of information that is clear and comparable, will enable the 
public to better understand and evaluate effectiveness. Recommendations such as the 
Customer Service Unit will make the first public contact with the Department courteous, 
competent and responsive.  Recommendations regarding actively seeking input from the 
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public will alter the way in which the Department interacts with consumers, and will 
demonstrates its responsiveness in terms of program design.  
 
Conclusion 
 
The Council has recommended combining a number of separate and distinct units under 
common bureaus and offices.  This consolidation reduces the overall number of sub-units 
within the two organizations.  More importantly, it brings together leaders, managers and 
staff to collaborate on improving the overall product of service.  In particular, the Council 
heard that the current system fosters fragmentation that is confusing, sometimes 
conflicting and inefficient to both customers and staff. Directors of the new Bureaus need 
to continue to identify ways to improve service across units. 
 
The result of these changes will be a system of services that is seen as responsive and 
accountable.  It will be a system that respects its staff and partners.  It will use data to 
drive decision-making.  It will be known for its collaborative culture, internally and 
externally.  Given the talent within the Departments, as well as the firm commitment and 
support of external stakeholders, all of these changes are possible to achieve. 
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